2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J42780

1. Entity Name

EMK CONSULTANTS OF FLORIDA, INC.

LIPS -

Principal Place of Business

Mailing Address

7815 N. DALE MABRY HWY. 785 N, DALE MABRY HWY.

TAMPA FL 33614 TAMPA FL 33614

us us :

2. Principal Place of Business 3. Mailing Address ”Il“

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90279 047 ***158.75

va 194

(L

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FE! Number 84'1056258 Applied For
Not Applicable
zip Country 2Zip Couriry i - $8.75 Additional
5. Cerificate of Status Desired :E; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
e - - - - .. - - - - - o .Name - LT LT e I FImame e ma T T T T AT e e R et
MICHAELS EARL W.
Street Address (P.O, Box Number is Not Acceptable)
7815 N. DALE MABRY HIGHWAY
TAMPA FL 33614
City Zip Code
\ FL

8. The above named e subm| thls ate e puspose of angmg its reglst’ red office or registered agent, or both, in the State of Florida.
. L = N
SIGNATURE

1aglo]

yped o prln[ed narne of raglslared agent and title if applicabla.

{NOTE: Registered Agant signalture required when reingtating)

DATE

9. This corporation is gligible to satisly its Intangible
Tax filing requirement and elects to do so.

Aft

FILE NOW!!! FEE IS $150.00
er MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back)

Make Check Payable 1o Department of State

Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O pelete TILE [ change (3 Addition

HAME MICHAELS, EARL W. NAME

STREETADDRESS | 7815 N. DALE MABRY HIGHWAY STREET ADDRESS

CITY-ST-21P TAMPA FL CITY-51-2IP

TILE DS [ petete THLE [7] Change [ Addition

NAME MILFORD, H DUANE NAME

STREET ADDRESS | 7815 N. DALE MABRY HIGHWAY STREET ADDRESS

{ITY-8T-2P TAMPA FL CITY- 5T-2IP

TILE [ pelete TITLE change [ Addition
.;NAME;_v T w — T e e B i I T — .]hME i g A

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-$1-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ palete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
of the corporation or the receiver or trustee empowsred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Earl W. Michaels, President

1/29/2001 813-931-8900

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/00}




